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CHAPTER I 
lliTRODUCTION 
This is a study of thirty-six boys co.n.rnitted to the Children's 
Unit of the Metropolitan St.ate Hospital for observation, following 
appearance in court on delinquency complaints, during the period 
January 1, 1950 to December 31, 1950. The study was undertaken for 
the purpose of describing some of the characteristics of the group 
as a whole, to determine ?n1Rt type of social problem is handled by 
this process. Also of interest were the reasons for which the 
courts felt it advisable to utilize the observation period (pro-
vided for under Section 100, Chapter 123, of the General Laws) for 
juvenile offenders, as weD. as which courts were making use of this 
provision. It was a further purpose of the study to investigate the 
nature of the diagnostic services rendered by the hospital during 
the observation period, and their value in terms of contributing to 
the court's understanding of the motivations of the boys 1 behavior 
and recommending constructive ways of dealing with their problems. 
The following questions were considered in relation to these 
purposes: For wl1at reasons did the courts feel it advisable to ·com-
mit these boys for observation? From which courts were these boys 
committed? What kind of behavior brought them into conflict with 
2 
the law? Had they been in previous conflict with the law? Were 
they presenting other types of problem behavior? For how long a 
time had their behavior been considered a problem? Did they have 
any other individual problems which might be related to their be-
havior? Had they received any previous psychiatric study or treat-
ment? 'Vhat were some of the factors in the family situations of 
these boys which might have sone bearing on their problems? What 
was the age range and li1telligence level of these boys? Vfuat were 
the medical diagnoses? What sort of reconunendations were made to 
the courts by the hospital? 
The year 1950 was chosen because it was the latest year, and it 
vres felt that since the Children's Unit has only been in existence 
since December, 1945, the latest year would be more representative 
II 
for this study in that the courts would have had sufficient time to 
become acquainted ·with the nature and value of the observation 
period, and the hospital to develop its services. Due to limita-
tions of time, only one-half the total number of seventy-two boys 
committed under Section 100 were studied. These cases were selected 
by a random sampling, the writer choosing every second case in chron-
1
J ological order. Girls were omitted from this study for the follow-
~~ ing reason: there were only twelve girls corunitted for observation 
under Section 100 during this period and it was felt that the much 
larger number of boys would provide sufficient information for the 
purposes of this study; had girls been included, the sampling prob-
lem would have been complicated, as the chronological method would 
not yield the correct proportion of girls to boys, but a separate 
sample for such a small number would be equally hard to justify. 
It was also felt that since girls differ from boys in their be-
havior and problems in so many respects, they could well be ex-
cluded from this study rather than give it a divided emphasis. 
Also due to limitations of time, no other information other 
than that avail able at the Metropolitan State Hospital was utilized. 
This was unfortunate in a way, as the writer feels it vmuld be in-
teresting and worthwhile to determine vn1at use was made by the 
courts of the hospital's recoflt1endations. 
It is realized that the material in this study is not statis-
tically conclusive. However, certain conclusions may be drawn from 
it which appear to be quite suggestive of certain trends, as will 
appear from the following chapters. 
The basis of this study is thirty-six case records from the 
Children's Unit of the Metropolitan State Hospital, selected as 
noted in the preceding pages. Information available in each of 
these records includes a psychiatric case history taken by a social 
worker, report of psychological examinations, and a cop-J of the 
letter from the hospital to the court; in some records there are 
also recorded psychiatric interviews and staff notes. The ~riter 
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also had the opportunity of consulting with Dr. Thaddeus Y~sh, 
Director of the Children's Unit. Some additional statistical data 
was obtained from admission records of the hospital. 
Information for a statistical analysis of the thirty-six cases 
was obtained from the case records, on the basis of a schedule de-
l 
signed to obtain the necessary facts for each case. t~terial for 
the presentation of the individual cases was also obtained from the 
case records; 1 information regarding the observation period, diag-
nosis and recommendations to the court was obtained mainly from the 
court letters. This was felt to be advisable in that this would be 
representative of the material reaching the courts and which would, 
hopef~, serve as the basis for their further consideration of the 
cases. 
Presentation of the data is divided into two parts . The first 
part (Chapter V) includes the presentation of statistical material 
obtained from analysis of the abstracts of the thirty-six case 
records. This material provides the answers to the questions re-
garding the use of the observation period by the courts and the 
characteristics as a group of the boys thus committed. The second 
part of the presentation (Chapter VI) includes the more intensive 
studies of nine selected cases, with particular emphasis on diag-
1 Copies of both schedules are included in the Appendix. 
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nostic material and recommendations made by the hospital to the 
courts. The cases thus presented were selected as being rep-
resentative of the variety of reco~nendations made, with a view 
toward showing how they are related to the needs of the individual 
child. 
5 
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CHAPTER II 
COURT PROCEDURE 
Section 100, Chapter 123 of the Massachusetts General Laws 
provides for commitment to a mental hospital for observation of 
persons under complaint or indictment for any crime, as follows: 1 
Section 100. CoinJ)litment to State Hospital of Persons under 
Indictment. 
If a person tmder complaint or indictment for any crime is, 
at the time ap1~inted for trial or sentence, or at any time 
prior thereto, found by the court to be insane or in such 
mental condition that his commitment to an institution for 
the insane is necessary for his proper care or observation 
pending the determination of his insanity, the court may 
commit him to a state hospital under such limitations, sub-
ject to the provisions of section 105, as it may order. 
The court may in its discretion employ one or more experts 
in insanity, or other physicians qualified as provided in 
section 53, to examine the defendant, and all reasonable 
expenses incurred shall be audited and paid as in the case 
of other court expenses. A copy of the complaint or in-
dictment and of the medical certificate attested by the 
clerk shall be delivered with such person in accordance 
with section 53. If reconveyed to jail or custody under 
section 105 he shall be held in accordance with the terms 
of the process by which he ~as originally confined. 
The period of commitment may not be in excess of thirty-five days, 
and the person must be removed from the hospital by the thirtieth 
day if found not insane. When released, the person must be re-
1 Department of Mental Diseases, The Massachusetts Laws 
Relating to Insane Persons and other classes under the Supervision 
of the Department of Mental Diseases, pp. 33-34. 
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turned to the court for disposition. 2 
There are seventy-tluree courts in Massachusetts with juvenile 
jarisdiction,3 including sL~ty-five district courts, six municipal 
courts in Boston and one in Brookline, and the Boston Juvenile 
Court. The latter is the only separate juvenile court in the 
state, although separate sessions are required for juvenile cases 
in the other courts: 4 
General Laws (Ter. Ed.) Chapter 119, Section 65. Juvenile 
Sessions Regulated. 
Courts shall designate suitable times f or the hearing of 
cases of children under seventeen years of age, which shall 
be called the juvenile session, for which a separate docket 
and record shall be kept. Said session shall be separate 
from that for the trial of criminal cases, shall not, ex-
cept as otherwise expressly provided, be held in conjunc-
tion with other business of the court, and shall be held 
in rooms not used for criminal trials; and in places where 
no separate juvenile court room is provided, hearings, so 
f ar as possible, shall be held ir.. chambers. No minor shall 
be allowed to be present at any such hearing unless his 
presence is necessary, either as a part,y or as a witness; 
and the court shall exclude the general public from the 
room, admitting only such persons as may have a direct 
interest in t he case. 
2 Ibid., pp. 34-36. 
3 ~~ssachusetts Child Council, Legal Aspects of Juvenile 
Delinquency, pp. 2 and 30. 
4 Administrative Committee of t he District Courts, Common-
wealth of Massachusett,s, The Juvenile in the District Court, p. 16. 
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CHAPTER III 
THE CHILDREN 1 S UNI'l' 01" THE BETROPOLITAN STATE HOSPITAL 
Built in 1930, the Metropolitan State Hospital in Waltham is 
the newest of the thirteen state hospitals caring for the mentally 
ill in Massachusetts. It was originally built to absorb the over-
flow of patients from the other state hospitals, but since April, 
19~.5 , patients have been admitted directly from the comrm.mi ties in 
the area, including Everett, Malden, Melrose, Wakefield, Waltham, 
Watertorm and Weston. 
In December, 19~.5, the Metropolitan State Hospital was desig-
nated by the Massachusetts Department of Mental Health as the state 
hospital to provide special wards for a children's unit. Such psy-
chotic children as were scattered throughout the Department's other 
institutions were transferred to the Metropolitan State Hospital, 
which also began to receive severe behavioral deviants from the 
comr.'luni ty. Two fifty bed r1ards originally designed for adult psy-
cllotic patients were set aside for these children, the overflow 
from the boys' ward being cared for on one of the male adult wards . 
Eventually it is hoped that the Children 1 s Unit will be housed in 
separate buildings, which will be more suited to the specialized 
needs of providing care e.nd psychiatric treatment for children. 
Plans for the future also include increase in facilities and in 
8 
staff. The work in the unit at present must be done under many 
serious and frustrating limitations. 
The staff of the Children ' s Unit at present consists of one 
full time psychiatrist, the ,director; one psychiatrist half-time, 
and two part-time . There is also one s ocial worker serving the 
unit full-time; other workers, including social work students, in 
the hospital ' s Social Service Department assist in obtaining his-
tories and providing casework services in selected cases. In 
addition there are two nurses, a teacher, an occupational therapist, 
a clerk, and attendants. Services of the two hospital psychologists 
are available to the Children's Unit . 
In the year studied, 1950, admissions from the courts for 
observation under Section 100 numbered eighty- f our, or approx-
imately 33 per cent of the total number of admissions to the Chil-
. dren's Unit, 255 . It is therefore obvious that these cases rep-
resent a large proportiou of the work of the unit . 
Ou admission each case is ass i gn.ed to oue of the staff psy-
chiatrists for study; there may be one or more psychiatric inter-
views and occasionally interviews with the parents . Psychological 
I 
I · examinations are given to each child by one of the hospital psy-
chologists; an intelligence test is always included, and usually a 
test of visual- motor coordination, as well as whatever other t ests 
may be indicated by the nature of the problem in individual cases. 
Each child also receives a physical examination, and complete lab-
9 
oratory studies are done, including the usual blood tests, urin-
alysis, etc. An electroencephalographic study is also made on each 
child. Observations of the child 1 s behavior on the ward are made 
by the medical staff and Vfard persom1el. Meanwhile, a social worker 
has been assigned to obtain information for as complete a medical-
social history as possible; material is obtained from parents, 
schools, social agencies, probation officers or from whatever other 
sources seem indicated. 
Between the twenty-first and twenty-fifth day after admission, 
each case is presented at staff conference by the doctor to whom it 
was assigned; at this time the diagnosis is made and recommendations 
for treatment are discussed. At the end of the observation period, 
the child is returned to the court (unless found 11 insane, 11 in 
which case steps are taken f or a regular commitment ). A letter is 
sent to the court giving detailed information regarding the child, 
for the purpose of providing the court with an tu1derstanding of the 
child's family situation and individual problems, the possible 
motivations for his malbehavior, and the staff's thinlcing on pos-
sible treatment pl ans for the child. 
10 
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CHAPTER IV 
JUVENIT..E DELDfQUENCY 
"Juvenile delinquency11 is too broad and complicated a problem 
to receive more than superficial treatment in a study such as t his. 
However, a brief discussion of the modern attitude tov1ards this 
age-old problem will serve to give a suitable orientation to the 
questions under consideration in this study. 
A delinquent child, as defined by the 1&lssachusetts law, is 
"a child between seven and seventeen who violates any city ordinance 
or town by-law or commits an offence not pU11ishable by death or i m-
. t f l.f ••1 pr2sonmen· or ~e. There is a further designation of 11wayward 
child11 : "a child between seven and seventeen years of age who 
habitually associates with vicious or inm1oral persons, or who is 
growing up in circv~stances exposing him to lead an immoral, 
vicious or criminal life.n2 These are legal definitions and apply 
only to children against whom complaints are made in a prescribed 
manner. 
Until fairly recently, delinquency was felt to be due mainly 
1 Adnlinistrative Committee of the District Courts, 
The Juvenile in the District Court, p. 7. 
2 Ibid., p. 7. 
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to inherited criminality or innate 11badness." Treatment of of-
fenders, j uvenile as well as adult, was considered mainly in terms 
of punishment and payment of a debt to society. As anyone con-
cerned with the problem of delinquency realizes, many people to-
day , among the public and among those who must deal directly with 
the problem, still retain this outmoded attitude, and it is still 
too often reflected in the treatment of delinquents. 
The la~ itself ref lects the more modern, constructive point of 
. 3 
v~ew: 
General Laws (Ter. Ed.) Chapter 119, Section 53. Proceedings 
Not To Be Deemed Criminal. 
Sect ions fifty-tvw to sixty-three, inclusive, shall be liber-
ally construed so that the care, custody and discipline of 
the children brought before the court shall approximate as 
nearly as possible that which they should receive from their 
parents, and that, as far as practicable, they shall be 
treated, not as criminals, but as children in need of aid, 
encouragement and guidance. Proceedings against children 
under said sections shall not be deemed criminal pro-
ceedings. 
For the past half century the problem of crime has been studied 
from many vie\~oints, ecological, sociological, anthropological, 
cultUral, psychological, psychoanalytical, etc.,4 both in relation 
to causation of crime and treatment of offenders. It has become 
apparent that many factors have a bearing on the causation of anti-
3 ~. , p. 7. 
4 Sheldon and Eleanor Glueck, Unraveling Juvenile 
Delinguency, p. 3. 
12 
social behavior in the individual case; no one theory is all-
inclusive. 
Crime is a complex phenomenon, a certain type of reaction of 
an individual to the general social organization and to his 
special social situation, and this reaction is determined by 
the personality characteristics - congenital or acquired -
of the offender.5 
The implications for treatment in this attitude are obvious: 
offenders must be dealt with on an individual basis. 
In spite of the fiction of the law that all men are equal 
before it, offenders represent many diverse kinds of human 
material, and the life experiences and situations which 
directly produce delinquent trends vary greatly •••••• 
Treatment for delinquency applied as if offenders form a 
homogengous group leads to a tremendous amount of vmsted 
effort • 
.An individualized method of treatlilent requires a thorough and 
skilled study of each individual case. "The decision as to the 
type of treatment in any given case calls for the most careful 
diagnosis, based on intin~te knowledge of the offender's environ-
ment and psychological make-up.u 7 
5 Franz Alexander and William Healy, Roots of Crime, p. 3. 
6 William Healy and Au5usta Bronner, New_Light on 
Delinquency and Its Treatment, p. 207. 
7 Kate Friedlander, The Psycho-Analytical Approach to 
Juvenile Delinquency, p. 2.4.6. 
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CHAPTER V 
SURVEY OF THE CHARACTERISTICS OF THE THIR1Y -SIX CASES 
As previously stated, it is the purpose of this survey, (A) to 
present the facts regarding the use of the observation period at the 
Children 's Unit by the courts, and (B) to determine to some extent 
what type of social problems are handled by this process. 
A. Use of the observation period by the courts. 
The number of juvenile cases disposed of by the courts in 1940 
1 
was 4,580; in 1945 there were 7,158. In 1949 (the latest year for 
wl1ich figures are available), there were 5,068 delinquent children 
2 
who were defendants in cases beb~ in that year. Although the 
figures for 1950 are not yet available, it seems probable that the 
ntliDber would be somewhere in the vicinity of 5,000. 
In the year 1950, eighty-four delinquent children were com-
mitted to the Hetropolitan State Hospital for observation under 
Section 100 by the cottrts; whatever the eY~ct number of juvenile 
cases in that year, it seems probable from the figures for past years 
that the proportion of the total mliDber thus com.raitted for observation 
1 Commonwealth of ~~ssachusetts, Report of the Board of 
Probation for the Years Ending December 31, 1940-1947, p. 3. 
2 This figure was obtained directly from the Statistical 
Division of the Department of Correction. 
.:: 
was little more than lt per cent. Therefore it would appear that 
among the total number of juvenile cases appearing in the cot~ts, 
only an insignificant number are committed to the Metropolitan State 
Hospital for observation. However, as noted previously, these eighty-
four cases constitute approximately one-third of the 1950 admissions 
to the Children's Unit, and these cases do have significance in terms 
of the function of the unit. 
Table I and Table II give some indication of which courts are 
sending cases for observation. 
TABLE I 
BOSTON COURTS COMMri.'TTim BOYS FOR OBSERVATION 
Court 
Boston Juvenile Court 
Dorchester Municipal Court 
Roxbury II II 
South Boston 11 n 
West Roxbury 11 11 
Total 
=-- -==---
No. of Boys Committed 
3 
1 
16 
1 
2 
23 
15 
# 
16 
TABLE II 
DISTRICT COURTS COMf'iUTTING BOYS FOR OBSERVATION 
Court No. of Boys Committed 
Br ockton 1 
Chelsea 1 
Middlesex, First !Jorthern (Ayer) 1 
II First Eastern (Malden) 2 
II Second Eastern (Waltham) 1 
II Third Eastern (Cambridge) 3 
Newton 1 
Plymouth, Second (Hingham) .2 
II Fourth (Middleboro) 1 
Total 13 
It becomes i~nediately evident that most of the cases were committed 
from Boston courts, with a great majority of these from the Roxbury 
court; and that the remainder were co~~itted from courts in the 
eastern section of the state, the majority from courts in the 
vicinity of Boston. This is probably due to (a) large population of 
the area, (b) nearness to the hospital means both convenience of 
travel and more awareness of the presence, policies and procedures 
of the hospital. 
Table III gives some indication as to why the courts felt it 
advisable to send these boys f or observation. Information for this 
table was obtained from the medical-social history in each case; thus 
the data may be somewhat colored by the fact that these histories 
were obtained by different workers. In some cases, no statement was 
elicited from the court; in some cases the exact words of the court 
were quoted ; in others the court 1 s reason was phrased in the social 
worker's own words. 
TABLE III 
REASONS OF THE COURTS FOR COH!'UTTI NG 
BOYS FOR OBSERVATION 
Reason No. of Boys 
No statement recorded 
Because of his past history 
Because of past history and making 
threats in court 
Recommended by court psychiatrist 
Reco!ill1lended by a psychiatrist, 
unofficially 
Because of the nature of the offense 
Because of bizarre behavior 
Because of difficulty in school 
Because of "abnormal attachment to 
mother" 
Because of an obscene note he had 
written 
Because of the family record 
To make sure he was in the right school 
Because the experience will be to his 
benefit 
To give the boy "a jolt" 
Total 
8 
9 
2 
3 
1 
3 
2 
2 
1 
1 
1 
1 
1 
1 
.36 
These bo~rs were committed for a variety of reasons, some of 
which seem logical, and some of which might be questioned. However, 
that most of these boys were actually presenting very serious problems 
17 
at home or in the cownunity will be seen in the next section. 
B. Survey of characteristics of the group as a whole. 
In considerLDg ages it wil~ be well to keep the following in 
mind: (a) maximum age for cow..1itnent to the Children's Unit is six-
teen; (b) children between the ages of seven and seventeen are sub-
ject to court jurisdiction as juveniles. 
TABLE IV 
AGE OF BOYS AT TIME OF ADtUSSION 
Age at Time of Admission No. of Boys 
15 10 
14 13 
13 4 
1.2 .2 
11 4 
10 1 
9 1 
8 1 
Total 36 
It would appear that although a fen of these boys are in the 
latency and preadolescent periods, the ma jority are in their adoles-
cence. 
Information regarding nationality was not available in all of 
=--~ 
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the case records and therefore could not be used in this study. Of 
the thirty-six boys, six: were Negro , twenty-nine were white , and one 
v1as of mixed parentage . Five of the six Negro boys were committed 
from the Roxbury court; actual figures were not obtained, but it is 
a fact that the Roxbury area has a large Negro poptuation. 
Intelligence level and school work 
Intelligence levels of these boys, listed in Table v, are based 
on the findings of psychological examinations given to them duxing 
the observation period. 
TABLE V 
DISTRI3UTI ON OF llJTELLI GEl'JCE LEVELS 
OF THE 36 BOYS 
Intelligence Level Nmnber Per Cent 
Superior 1 2.7 
High Average 7 19.4 
Low Average 9 25.0 
Dull 10 27.7 
Borderline 6 16.6 
liientally Deficient _]_ __M 
Totals 36 100.0 
This distribution appears to be significantly different from 
the normal probability curve, in that only sixteen boys, or 44 .1+ 
per cent, fall in the average group, v1hile nineteen, or 52.8 per 
cent are below average, and only one, or 2.8 per cent is above 
19 
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average. 
This data is also significant when rela ted to the fact that of 
these thirty-six boys, only four appeared (from information in the 
medical-social history) t o be doing satisfactory work in school; four 
others were in special class; the remaining twenty-eight were con-
sidered to be doing poor school work. In addition, truancy was 
listed as a problem in sixteen of the thirty-six cases (including 
those cases in which it constituted the upresent offenserr). 
Present offense 
Table VI shows for \7hat offenses these boys had been brought 
into court at the time they were com1nitted to the hospital for obser-
vation. 
TABLE VI 
PRESEJ.Ii'r OFFENSES FOR 'mUCH BOYS APPEA..'FillD TI~ COURT 
Offense 
Breaking and entering 
Breal~g cu1d entering and larceny 
Larceny 
Stubborn child 
Truancy 
Assault and battery 
Arson 
Attempted murder and lewdness 
Cruelty to animals 
False alarms 
Habitual school offender 
Lewdness 
Malicious injury to property 
Neglected child 
Using automobile without authority 
Total 
No. of Boys 
7 
J 
J 
6 
5 
J 
1 
1 
1 
1 
1 
1 
1 
1 
1 
-36 
--=- -==-
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There appears to be quite a variety of offenses, with a large 
number of boys falling into the groups Breaking and Entering and/or 
Larceny. 
~~evious court record 
That this was the first court appearance for many of the boys 
will be seen from Table VII. 
TABLE VII 
PREVIOUS COURT RECORDS OF THE 36 BOYS 
No . of Previous Court Appearances No .of Boys 
None 14 
One 11 
Two 8 
Three 2 
Four ~ 
Totals 36 
Per Cent 
38.9 
30.5 
22.2 
5.5 
~ 
99.9 
It seems rather surprising that the large majority of these boys 
had no or only one previous court appearance. 
Other problems 
As will be seen by reference to the schedule b1 the appendix, 
information was obtained regarding other conduct and neurotic dis-
turbances and incidence of illness among these boys. These find-
11 ings are summarized in Table VIII. 
21 
TABLE VIII 
OTHER PROBLEMS AMONG 'l'HE 36 BOYS 
Problem 
A. Conduct disturbances other than 
present offense: 
None 
One or two 
~~y 
B. Nelll·otic traits: 
Nail biting 
Enuresis 
Tic 
c. Illness or other 
Asthma 
Epilepsy 
Eczema 
Speech defects 
Total 
History of serious illness il1 
childhood 
No. of Boys 
6 
12 
18 
36 
9 
8 
l 
2 
1 
l 
2 
2 
This table shows that as a group these boys were relatively 
healthy, and free from neurotic traits, at least as far as could be 
learned from their case records. It is not surprising that most of 
these boys were presenting conduct problems other than the ones 
causing conflict ivith the law; it seems rather unexpected that six 
were presenting no other conduct problem. 
Onset of behavior oroblems 
It should be noted that this information, presented in Table IX, 
22 
was obtained mainly from the mothers of these boys, and that they 
were in many cases uncooperative, defensive, and of limited intel-
ligence; therefore the information can only be considered approx-
imate, and not conclusive. 
TABLE IX 
APPROXD.1ATE TB1E OF ONSET OF BEHAVIOR PROBLEl\fS 
OF THE 36 BOYS 
Time of Onset 
Present episode the only one 
Recent (few months) 
One year 
Two years 
Three 11 
Four 11 
Five 11 
Six II 
Seven 11 
Unkown 
Total 
No. of Boys 
2 
5 
1 
8 
1 
7 
7 
1 
3 
1 
36 
It would appear that in seven of these cases, the behavior 
difficulty was of recent origin . In ten cases, diffictuties had 
been occurrLDg for the past few years. In nineteen cases, it would 
appear that there was a long history of diff iculty . 
Previous study or treatment 
Only one of these boys had been previously studied at the 
Children's Unit under volw1tary commitment. He was receiving psycho-
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therapy, but this was interrupted when his parents removed him from 
the hospital against advice after two months. No other boy studied 
had received any psychiatric treatment. Data on previous study is 
shoW11 in Table X. 
TABLE X 
lflJMBER OF PREVIOUS PSYCHIATRIC OR PSYCHOLOGICAL STUDIES 
MADE OF THE 36 BOYS 
Previous Study · 
Child Guidance Clinic: 
one referral 
two referrals 
three " 
Private psychiatric study home 
Public mental hospital 
Psychological clinic: 
one referral 
two referrals 
Total 
No. of Boys 
3 
1 
1 
2 
1 
2 
13 
Thus it will be seen that of these thirty-six boys, many of 
whom were serious behavior problems, some of long standing, only one 
had received any psychiatric treatment, and only thirteen had been 
previously studied. 
Factors in the family situations 
As will be seen by reference to the schedule in the appendix, 
---- --====-~== 
the family situation of these boys v1as not studied extensively, but 
certain factors were noted in each case. 
A. Economic factors 
Of the thir·t.y-six families, only five were lmorm to be receiving 
relief. Standards of living among the others varied from comfortable 
to marginal, but in no case was the income felt by the history taker 
to be markedly inadequate. 
B. Living conditions 
In eight of the cases it was noted that the family was definite-
ly living in a slum area. In four cases a good neighborhood was 
mentioned; otherwise it was not noted in the record, possibly mean-
ing that the neighborhood was neither noticeably undesirable nor 
particularly comfortable. Neglected housekeeping was noted in four 
cases; crowding in three. 
C. Parental situation 
Table XI and following data reveal the many disrupting factors 
in the home situations of -the thirty-six boys. 
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TABLE XI 
PA..!!.ENTAL STATUS IN 'l'HE HOl'.'IE AT TIME OF ADMISSION 
OF Tl-T..E 36 BOYS 
Parental Status in the Home 
Both parents in the home 
Mother only in the home 
Stepfather in the home 
Child living with relatives 
Child living in adoptive home 
Adoptive mother ·only in the home 
Child living in foster home 
Total 
No. of Boys 
18 
6 
4 
4 
2 
1 
1 
36 
Thus we see that of the thirty-six boys, only one-half, or eighteen, 
were living in t heir own homes with both of their own parents. 
The following data is not in tabular form because of the 
multiplicity of factors in a few cases. Six of the t hirty-six boys 
were illegitimate. The parents were divorced in five cases, sep-
arated in fot~ cases. The mother was dead in one case; the father 
was dead in two cases, and the adoptive father was dead in one case . 
The father had deserted in three cases, the mother in one; the father 
was known to desert occasionally in one case, the mother in two cases. 
There was serious illness of the father in one case; of the 
mother in one case. The father was alcoholic in ten cases, the 
mother in one case. The father had a record of immorality in three 
cases, the mother in t wo cases. The father had a court record in six 
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cat3es. The mother was mentally deficient in three cases, the father 
in one case, and both parents in one case. The mother was working out 
of the home, and hence unable to give adequate supervision to the 
children, in eight cases. The children in the home 'ilere neglected in 
two cases, and were noted to be abused by the father in five cases. 
tarked overprotection of the child studied ~as noted in five cases; 
marked rejection was noted in five cases. 
Of· only six families could it be said that the situation appeared 
to be entirely satisfactory, from the information available in the case 
records. 
D. Court records of siblings 
D1 view of the great number of apparently poor family situations, 
it was felt that it uould be interesting to determine if the siblings 
in these families were also cor~g into conflict with the law. Six 
of the boys had no siblings. In sixteen cases, with number of sib-
lings ranging from one through eight, no other sibling had a court 
record. In four cases, the number of siblings ranging from two through 
seven, one or more of the siblings also had a court record. In no 
1 case did all of the siblings have a court record. 
Medical diagnoses 
The medical diagnoses made at the Metropolitan State Hospital 
in the thirty-six cases studied are shown in Table XII. 
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TABLE XII 
liiEDIC.AL DIAGNOSES OF THE 36 BOYS HADE DURTI-IG 
TP~ OBSERVATION PERIOD 
Diagnosis 
Dementia Praecox, Other Types 
Psychosis with Mental Deficiency 
Psychopathic Personality with Asocial and 
Amoral Trends 
Prlinary Behavior Disorder, Conduct Disturbance 
with Neurotic Traits 
with Borderline Intelligence 
with Mental Deficiency 
Primary Behavior Disorder, Mental Deficiency 
Primary Behavior· Disorder with Neurotic Traits 
with Borderline Intelligence 
Borderline Intelligence (no other condition) 
Total 
No. of Boys 
1 
1 
1 
11 
3 
6 
1 
2 
7 
2 
1 
36 
It is i nteresting to note that of the thirty-six cases, only two v1ere 
found to be psychotic; however, of the remaining thirty-four, only 
one was felt to be free of abnormal emotional disttu~bances, and in 
that case the boy was of borderline intelligence. 
Recommendations made by the Children's Unit Staff 
Placement outside the home was recommended in nineteen cases, as 
sho¥1n in the following table: 
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TABLE XIII 
RECOMj\/lENDA'I'IONS FOR PLACEMENT MADE 
BY 'l'HE CHILDF..ElJ1 S UNI1' STAFF 
ll-~ 19 CASES 
Recomrnenda tion 
Commitment to riietropo1itan State Hospital 
Segregation from society 
Lyman School for Boys 
htiddlesex Training School 
Group placement 
State school for mental defectives 
Foster home 
Total 
No. of Boys 
4 
1 
3 
2 
6 
2 
1 
19 
Psychotherapy was also recommended in tVTo of the cases in l"rhich 
group placement was recomrnended. 
In the cases where it was felt that the family had sufficient 
strengths and the child was not too seriously distu~bed, other 
measures were recomrnended. As recomrnendations were usually of a 
multiple 11attu~e in these cases, Table XIV showing these recomrnenda-
tions, is set up in a way so as to bring this out. 
29 
C1l 
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1 
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1 
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Total 17 
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From the previous table we see that psychotherapy was felt. to 
to be necessary in only nine of the seventeen cases. Probationary 
supervision was considered advisable in eight cases; v10rk with the 
mother in seven cases. Some form of assistance with adjustment was 
recomm.ended in every case. How recommendations were related to the 
needs of the individual boys will be more clearly seen in the case 
presentations in the following chapter. 
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CHAPTER VI 
NINE CASE PRESENTATIONS 
The cases in this chapter were selected by t.he writer as being 
representative of the thirty-six cases, particularly with regard to 
the recommendations made by the hospital staff. The case presenta-
tions are divided into two groups: in Group I are five cases in 
vrhich renoval from the home was recommended; in Group II are four 
cases in which it was felt treatment could be carried out without 
resorting to such a drastic measure as re.r:aoval from the home. 
The court's stated and implied reasons for commitment are con-
sidered, i n the light of the child's offense, previous difficulties, 
and family situation. Diag~ostic material from the hospital records 
is presented, and recommendations made by the hospital to the courts 
are emphasized, with a view toward showing how they are related to 
the needs of the .individual child • . 
The names and identifying data have of course been changed in 
order to preserve conficentiality. 
This fourteen 
charge of breaking 
to commit felony. 
a jewelry shop and 
GROUP I 
Case I Martin 
year old boy was brought into court on a 
and entering in the nighttime with intent 
Martin and two other boys had broken into 
stolen several watches. In view of his 
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past record and dispassionate, indifferent attitude towards 
his offenses, it was decided to commit Martin to the hospital 
for a period of observation. 
~~rtin 1 s father deserted the family about seven years 
previously. He had a long record of arrests for drunkenness, 
and was sent to the State Farm on two occasions. He was ar-
rested twice for non-support and served a year at the House 
of Correction· on one complaint. The mother was of poor in-
telligence, having only cor.1pleted the fourth grade. It was 
said she drank heavily, and since the fatherts desertion had 
been keeping company with a married man, who lived in the 
home at times. The mother supported the family by working 
in factories and restaurants. .ru:rartin was the youngest of 
six siblings. The third sibling, a boy, had a record for 
stealing rides and destroJ~ng property and was cohllidtted to 
Lyman School. The fourth, a girl, was a cl~onic t~nt. 
She left school at eighteen and at the time of f:.Jlartin 1 s ad-
mission, v1as living at home~ and unemployed. The fifth sib-
ling had a five year record of delinquency; she was placed 
at a Catholic school for girls. The family lived in a con-
gested, run-dovm area, but the physical condition of the 
home and the incone appeared adequate. 
·Hartin had been a chronic truant throughout most of his 
school life. Although he repeated the sixth grade, his 
school work was on the whole satisfactory, and at the time 
of admission he was in the seventh grade. t~rtin had the 
following court record: five years ago, three complaints -
larceny, tr~ancy, malicious injury to property; earlier in 
the year of admission, a complaint of assault and battery 
with a knife. The mother reported no problem with the boy, 
and there was no trouble in school other than the truancy. 
OBSERVATION PERIOD: 
During this period, Nartin was found to be correctly 
orien·&ed, ancl there was no evidence of hallucinations or 
delusions. He was very quiet on the ward; he tended to 
answer monosyllabically and then only in response to di-
rect questions. On discussion with him it was apparent 
that he was fearful and anxious, and slow in his responses. 
He reflected concern over the home situation and seemed to 
prefer the mother over the father. 
Psychological examination on the Wechsler-Belle-v-ue 
Form II yielded a perforn~nce scale well in excess of the 
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verbal scale; full scale I. Q. VIas in the low normal range. 
The Cowan Adolescent Adjustment Analyzer was also given, and 
showed marked fears centering about a tendency to repression 
of conflicts in the area of non-family authority and to be 
lacking in capacity to utilize various compensations. Nothing 
of a bizarre nature was noted. 
Physical and laboratory examinations were not remarkable. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, Conduct 
Disturbance. The staff felt that Martin was having diffi-
culty largely due to a somewhat limited intelligence in a 
setting of .rather marked disturbance in behavior by the 
parents. It seemed noteworthy that the four youngest sib-
lings all had difficulty in adjusting in the community, and 
this boy seemed to be recapitulating their malbehavior. 
RECOMMENDATION: Removal from the hone and placement in a 
group situation, whereby his greater performance skill 
could be utilj_zed in his rehabilitation. It was considered 
important that dm·ing the course of this vocational rehabil-
itation, the boy be given some opportunity to express the 
hostility and aggression that he felt towards his parents, 
particularly the father. In vievT of his impulsive aggres-
siveness, a more constant supervision than that provided by 
the home should be enforced. 
It seems evident that the court's decision to commit this boy 
for observation was influenced by his long record of serious anti-
social behavior, as well as the absence of guilt concerning his mis-
deeds. There is no doubt that Martin was creating a serious prob-
lem in the community. Hov1ever, one might question why facilities for 
out-patient study had not been utilized following the earlier of-
fenses, and why the boy was committed at this particular time, as the 
poor family situation and history of difficulties among the siblings 
seem to point clearly to the source of the problem. 
study during the observation period brought out the additional 
34 
fact that Martin's somewhat limited intelligence was also an im-
portant factor in his difficulties. 
Removal from the home was indicated in this case because of the 
markedly inadequate family situation. Particularly since the other 
children vvere also reacting to this same situation with antisocial 
behavior, H was felt that the home had little to offer in the way 
of satisfactions or the control which this boy needed. Recommen-
dation was for placement in a controlled group setting where voca-
tional training along the lines of the boy's abilities could be 
carried out. In addition, he should have help with his emotional 
problems, particularly his feeling of hostility tovmrd his father. 
Case II Louis 
Louis, age fifteen, was brought before the court on charges 
of using an automobile without authority. The boy had run away 
from his foster home and took a car rrhich had been left with 
the keys in it, abandoning it when it had a flat tire. He 
spent the night in the city, where he was picked up by a young 
man wi th whom he committed fallatio for a dollar. On the fol-
lo·wi ng day he was apprehended by the j_Jolice vvi th another car 
he had taken. He was committed to the hospital for observation 
as the court felt he had a serious sexual problem. 
This boy was an illegitimate child. The mother said she 
knen nothing about the father, as she Vlas drtULli: while with him. 
Louis had been in the care of the city since birth. The 
mother never showed interest in any of her children, and had 
long since disappeared . Of two older illegitimate half-sib-
lings, one died and the other was adopted, there being no in-
formation available regarding her adjustment. An older half-
sister, born of the mother 's marriage to a man who committed 
suicide within three years, was placed with the maternal 
gl~andmother, and no information was available. A younger il-
legitimate half-sister was also placed in the care of the 
city, and had always remained in the same foster home, vn1ere 
=--==-=-- ~---
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she made a good adjustment. 
Durtng his infancy and early childhood, Louis was placed 
in several foster homes, and also spent considerable time in 
the hospital, once for malnutrition, and once for pneumonia. 
He was always overactive and a difficult child to manage. At 
the age of six, he was placed in the same foster home vlith 
his sister where he remained. When he was eight, the foster 
mother noticed that he v7as destructive, had rather vicious 
tendencies, and lied excessively. Vfuen he was thirteen, he 
began stealing money from home, school and the cl::.u.rch poor 
box; he also stole a bicycle. Louis was always a poor stu-
dent in school. On one occasion he masturbated oubliclY in 
school on a bet, and the half-sister complained that he~ tried 
to get in bed with her occasioP~lly. 
OBSERVATION P&1IOD: 
Louis made a good hospital adjustment, and there was no 
evidence of any delusions or hallucinations. He was aware 
that he had no parents and no real home. He admitted many 
difficulties, although from his description of the foster 
home, it appeared that his running away vtas actually an at-
tempt to escape from this home. He spoke i7ith marked re-
sentment against the foster mother because "she hollered at 
him 11 and he felt he could not fight back because she was a 
"cripple. n There uas also resel1t::nent against· another boy in 
the home, who he felt was favored. The sexual difficulty 
appeared to be related with some early experiences, and 
further treatment would be necessary so that the bo~r could 
work through his numerous anxieties regarding se)..'Ual matters. 
Psychological examination revealed dull normal intel-
ligence, with more ability at the verbal than performance 
level i n the Wechsler-Bellevue Fo:cm II test, and Healy 
Pictorial Completion Test. Certain signs in the test pat-
tern suggested the possibility of a neurotic disturbfu!ce. 
The Bender Visual Motor Gestalt, Test showed no serious 
organic features. 
Physical and laboratory examinations were essentially 
negative. 
DIAGNOSIS: Primary Behavio1· Disorder of Childhood, Conduct 
Disturbance. 
RECOM!ilENDATION: The staff felt that p1~eferably this boy should 
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be placed in a superVised group placement and afforded further 
psychotherapy. If the court conside11 ed further foster home 
placement., it would be deemed desirable not to have the boy 
placed back in the home from which he came, but in a home in 
which he might conceivably· have some pa11 t in the choosincr 
. o• 
Evidences of Louis' sexual maladjustment, ~~d possibly the 
seriousness of his r un-nv,ray episode appear to be t he basis f or the 
court's decision for commitment in this case • .A:ny question of 
se;;:ual deviation is very frightening to the public, and the unhappy 
individual is immediately suspected of mental aberration. In-patient 
study did seem indicated for this boy, becaus e of the fact that he 
might very -mll have run away again; he appeared ready to go to 
desperate lengths i n acting out his problems. 
Study during the observation period showed t hat at l east part of 
Louis 1 di ff iculties Vlere due to the unsatisfactory foster home, and 
that his sexual maladjustment was rooted i n very early childhood ex-
periences. 
It appeared that this foster horue offered little security or 
vmrmth to t hi s boy, and it was hoped that a group pl ace1<1.ent co<.:tld 
gi ve Louis the accept ance and sense of belonging he needed . Psycho-
therapy was recom1:1ended t o he l p him '.'Tork thr ough hi s sexual problem. 
Case III Fred 
This eleven year old colored boy was char ged with being a 
st ubborn child. A probation officer had att empted to work with 
him follm1ing an earlier similar charge, but the boy's diffi-
cult behavior continued. He nas committed t.o the hospital for 
observation, as it v1as felt by t he court psychiatrist that he 
proJec-c h.ls di!TicuJ.ty onto others. There was considerable 
=-'===-'--== --·-· 
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fear of the pm1ishing mot.h~r. It appeared that much of the 
rmming av;ay was motivativated by a desire for obtaining re-
venge and getting even with the mother. 
Psychological examination on the Wechsler-Bellevue Intel-
ligence Scale for Children revealed dull normal intelli"'ence 
0 ' with a rather wide discrepancy between verbal and performance 
abilities in favor of the latter. The Bender Visual Motor 
Gestalt Test disclosed no organic signs. 
Physical examination and laboratory tests were essentially 
withli1 normal limits. 
DIAGNOSIS: Primary Bel1avior Disorder of Childhood, Conduct 
Disturbance. The staff felt that this boy had an extremely 
unstable infancy and early childhood, was subsequently placed 
with adoptive parents of riho121 the father appeared to be the 
emotionally warmer and with his death four years previously, 
this boy lost the protective and guiding influence which the 
adoptive father had exerted. Living with the adoptive mother 
and crippled atmt, the boy was exposed to a rather rigid and 
emotionally unsatisfactory environment with the mother working 
away from the home much of the time. He was accepted only 
vThen he could conform and when he did not conform received 
punishment and rejection. As a reaction to this he developed 
a patter'l..l of rmming away as a means of avoiding an extremely 
unpleasant situation. 
RECOMMENDATION: Inasmuch as the adoptive mother sets such 
standards that the boy cannot at present attain and will only 
accept him back on the basis that he will 11 behave," the staff 
felt that it would be more desirable for the boy to be placed 
away from home in a group setting where someone could again 
establish a warm relationship with him. Placed back in this 
home, it seemed quite likely that he would continue to run 
avrdy as it could not meet his emotional needs. If a rela-
tively open group placement could not be obtained, Lyman 
School should be considered since it would be able to provide 
the boy with vocational training vrhich in this instance should 
be related to his manual abilities. 
The com~t' s decision to commit F-.ced for observation was based 
on recommendations of the court psychiatrist and a psychological 
clinic where Fred had been seen. In-patient study was desired as, 
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in the light of the boy's past uncooperative behavior, it was i'elt 
a study could not be carried out on an out-patient basis. 
~red's cooperative behavior on the ward during the observation 
period gave some indication that he could make a satisfactory group 
adjustment. Study showed that his behavior in the co~~unity had 
been motivated by a desire for revenge u~on and escape from his 
rejecting, pnnishing adoptive mother. 
Since Fred was rejected by lus adoptive mother and could not 
achieve the high standards she set for him, it was felt that the 
boy1 s malbehavior would continue if he remained in the hor.1e . Rec-
ommendation was for a group placement ·where he could be accepted 
despite his behavior, and where a staff member could establish with 
him the kind of warm and supporting relationship which the boy had 
been lacking since his adoptive father's death. 
Case rv Richard 
Richard, age fourteen, was referred to the court by school 
authorities for truancy, having had eighty-six absences within 
a period of seven months. He was committed to the hospital 
for observation on the recomn~ndation of the probation officer, 
who felt he was a Uterrific school problem, 11 and they vmuld 
like to have him observed to 11 see what makes him tick." 
The boy's father ~as w1employed, and was receiving vet-
eran's disability pension for colitis and chronic diarrhea. 
The father's first wife, with whom he lived for several years 
before they married, obtained a divorce from him on grow1ds 
of sex offenses against a child by her first marriage. 
Richard's mother deserted her husband and four children to 
live with Richard's father. They lived together some years 
before they were able to be married legally, during which time 
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five illegitimate children ~Jere born. At one time the family 
was investigated because t he children showed physical neglect 
and were undernourished; it was felt that the mother's care 
improved after this. The mother had been vTOrldng as a clean-
ing woman to help support the family, as the father's pension 
was snmll. The family lived in a very poor section of the city 
which had a high delinquency rate. Richard was the fourth of 
five siblings. The second oldest, a boy, had a court record 
for brealdng and entering and truancy. A third child, a girl, 
was in special class. A younger brother was in the ~liddlesex 
Cow1ty Training School, having a court record for truancy. 
Due to the fact that he missed two years of school while 
he was hospitalized for acute osteomyelitis, Richard was never 
able to catch up and had been placed in a special class. The 
boy was not a disciplinary problem in school, nor did the 
mother r eport any difficulties with him. There was no record of 
truancy until the year prior to admission. 
OBSERVATIOH PERIOD: 
During his stay at the hospital, Richard was corr ectly 
oriented and gave no evidence of any delusions or hallucina-
tions. He maintained a somewhat solemn demeanor, and had some 
difficulty in relating to the ward pers01mel and to the other 
patients. He did not take suggestions very well and tended to 
be somewhat withdrawn in his social contacts. He gave as his 
reason for t ruanting from school the fact that 11 the colored 
boys pick on me.u He further emphasized that he did not get 
along particularly uith the uhite boys in that he could form 
no effective group to deal with the aggressiveness of the negro 
boys. He also indicated that his rather numerous physical dis-
abilities (earaches etc.) kept him out of school. 
On the Vlechsler Bellevue Form II, Richard 1 s performance 
ability was found to be average, but verbal ability was very 
poor; in intelligence he was considered dull normal. On the 
Cov1an Adolescent Ad justment Analyzer there were sholvn to be 
repressed conflicts regarding family relationships, problems 
relating to immaturity and a limited capacity for utilizing 
compensations. 
Physical and laboratory examinations were not remarkable, 
although electroencephalogram yielded a borderline abnormal 
tracing with no evidence of any f ocus or epileptic disorder. 
DIAGNOSIS : Primary Behavior Disorder of Childhood, Conduct 
l-
Disturbance. The staff felt that this was a constitutionally 
inadequate boy v1ho did rather poorly in a verbal sphere but 
YTho showed more aptitude at the manual level. 
RECOMUENDATION: The staff felt it was unlikely that this boy 
would continue school inasmuch as he had very little super-
vision from an inadequate home and was allowed to utilize 
physical complaints as a means for evading attendance. It 
would appear necessary that the boy be placed in a restric-
tive environment such as that which might be afforded at the 
'Middlesex County Training School where his brother now re-
sides or t he Lyman School f or Boys. 
The reasons f or conunitment in this case do not seem quite clear; 
although the probation officer felt that Richard was 11a terrific 
school problem," it appeared that he was not a disciplinary problem 
in school. Truancy seemed to be the only difficulty, and one might 
question referring a youngster for in-pat ient study on the basis of 
this single problem. Truancy appeared to be a pattern in several 
siblings as a reaction to the lack of proper parental care and 
guidance, and possibly also to frustrations in school because of 
limited intelligence. 
Observation brought out little additional information; Richard's 
difficulty was clearl y related to his somewhat limited ability and 
L~adequate parental supervision. 
It was felt that the home in this case provided little incen-
tive for socially a cceptable behavior for any of the children. A 
restrictive group setting such as the Middlesex Training School was 
recommended, as it would afford the control and supervision this boy 
did not receive in the home, and would also provide training 
- -=----=-
experiences in keeping with his manual ability. 
Case V James 
This eleven year old boy was brought into court on a 
stubborn child complaint following a long history of diffictut 
behavior. The precipitating incident occurred when, following 
a mild reprimand from his mother, J·ames flew into a violent . 
rage, attacked his mother, and tried to beat her up. His 
older sister tried to stop him and he then turned on her. 
They finally called a policeman, who restrained the boy for 
some time before he quieted dovm . James was seen by the 
court psychiatrist, who recon~ended cownitment to the hospital 
for observation. 
The father, who w·orked as a truck driver, nas felt to be 
stable, hard working and a good family man. The mother also 
had a good reputation in the conrram1ity. She b~d been con-
cerned about James' behavior and Vias cooperative VJith those 
vrho · had tried to help. Two older sisters bad made apparently 
good adjustments. The family owned their oYm home and had a 
good standard of living. 
According to the mother , James was always hyperactive and 
difficult to care for, even as a baby, and each year his be-
havior seemed to grow worse. His behavior in school was 
violent and uncontrollable, and several different school 
placements were tried, m1successfully. At home he was rest-
less, domineering, and disrespectful, swore terribly, and 
when in a rage would attack the various members of the house-
hold. He would steal from the faHlily and vias very destruc-
tive. He could not get along with anyone, and the family 
could not even invite their friends to the home because of 
James t behavior. Earlier in the year he was studied at a 
private children's psychiatric study home; placement in a 
small, family type of institution v;as recommended, but this 
was not carried out. 
OBSERVATION PERIOD: 
James became extremely violent when he was told he was 
coming to the hospital, and it required three adult males to 
control hirn and bring him; he behaved like a deranged person, 
kicking, screaming, spitting and cursing. He was still dis-
tw.~bed upon admission and required sedation. In the course 
of the first twenty-four hours he quieted down, bu·t. subsequently 
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had occasional temper tantrwns on the vmrd, and was Ul1able to 
get along nith some of the other patients. He talked quite 
readily of his difficulties, admitting that he was afraid of 
his parents, and of smaller boys, and told of stealing money 
from his mother, breaking things at school, breaking into a 
local sanitorium, etc. He also told of a friendship with two 
older men who v1ere kind to him; he liked these men, but his 
mother threatened to call the police. This nmde him very mad 
so that he nanted to choke his mother. James YiaS correctly 
oriented as to time, place and person, but e~dlibited ex-
tremely poor judgment in his social relationships. His in-
sight seemed almost entirely lacking; he projected his in-
adequacies onto others, stating that they were to blame for 
his malbehavior. 
Psychological examination showed dull normal intelli-
gence on the Wechsler Intelligence Scale for Children and the 
Goodenough Dravling Test. The latter test and the Bender 
Visual Motor Gestalt Test revealed inadequacy in the visual 
motor area. 
Physical and laboratory findings were essentially within 
normal limits. 
DIAGNOSIS: Primary Behavior Disorder in Childhood, Conduct 
Disturbance, Severe. The staff felt that this boy, with 
limited intelligence, was attempting to deal with members of 
his famly who were better integrated than he, and was 
doomed aliaost invariably to failure. This led to a cycle in 
which he was rejected because of his behavior, this then 
leading to more marked malbelmvior on his part and evoking 
further rejection by his family. In such a setting it seemed 
unlikely that this boy1 s behavior from the standpoint of the 
rage reactions would diminish; rather, it would be expected 
to increase as his physical strength increased, unless some 
form of rehabilitation could be instituted. 
RECOii/ln!1ENDATION: It was recommended that James be conunitted to 
the hospital m1der provisions of Section 86-A, Voluntary, for 
a period of time to afford him such psychotherapy on an in-
patient basis; Social Service would work with the mother and 
the rest of the family. 
Observation was recommended by the court psychiatrist in this 
case, because of the severity of the boy's rage reaction, and his 
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long history of serious maladjustment in a seemingly adequate home. 
James' temper tantrurns dUl·ing the observation period and his 
inability to get along with the other boys on the ward, indicated 
the extent of this boy 1s inability to adjust. Study showed that 
his aggressive, hostile behavior stemmed from strong feelings of 
inadequacy and rejection due to his limitations. 
It was felt that t his boy was seriously disturbed, as revealed 
part,icularly in his severe rage reactions. Because of his compar-
ative inadequacy and the cycle of rejection, misbehavior and 
further rejection in the home, it did not seem likely that his be-
bavior vmuld improve if he remained at home. Conmdtment to the 
hospital uas recomr.:ended because of the severity of his disturbance, 
in order that he could receive psychotherapy in this protective en-
vironment. In addition, the Social Service Department would work 
nith the family to help them modify their attitude of rejection. 
GROUP II 
Case VI - William 
William, a fotiTteen year old boy, was brought into cotiTt 
on a charge of assault and ba. tt.ery, following an incident in 
which he took a six-year old girl into the woods, attempted 
to disrobe her, and when this did not succeed, began to choke 
her violently. He was sent to the hospital for observation 
because he seemed to have no insight into the seriousness of 
the consequences of his act. 
William's father was employed as a landscape gardener; 
he vras described as a simple and good man, a hard worker, who 
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was "wrapped upu in his home and 
sidered by the cornrr1unity to be a 
excellent care of the children. 
children, all of whom excepting 
adequate adjustment. 
family. The mother was con-
good homemaker and to take 
William was the third of six 
him appeared to be making an 
Although quiet, William was a rather nervous child, and 
frequently enuretic • . In school it v1as noted t:b..at he was im-
mature and needed constant help. After several years of un-
satisfactor-y scholastic work, he ·was placed in a special class. 
There v1as some improvement and he was placed back in regular 
classes, where he remained at the bottom of his class, but · 
coupleted two grades. He was then to be placed in a special 
class at the junior high level. william got along well with 
everyone, and there was no problem either at home or at school, 
other than the scholastic one. 
OBSERVATION PERIOD: 
During his stay at the hospital, William at first appear-
ed rather confused and retarded both in movement and speech. 
He was .unable to concentrate for any appreciable length of 
time and was unable to carry out even simple procedures very 
well. He repeatedly denied any involvement with the little 
girl. There was a considerable tendency for the boy to smile 
and it was felt tbat in view of the seriousness of the 
situation that this Has somev;hat i nappropriate. By the end 
of ten days, William gradually became more cooperative and 
began to help with the work around the nard. It was noted 
that he did reasonably well as long as the task nas simple, 
but v1as easily frustrated if the task was more complex. He 
continued to show the excessive smiling. In response to 
questioning he showed a considerable degree of evasiveness and 
soue inconsistency in the stories he told, but in the main 
denied that he aggressively assaulted the child. He did in-
dicate some dislike of the little girl, stating, "She loolr..ed 
lousy; I didn 1 t like her dress." William v1as correctly 
oriented and gave no evidence of overt hallucinations or de-
lusions. His affect did not appear appropriate, but it cUd 
not appear possible to differentiate whether the excessive 
smiling was a nervous manr1erism or an actual dissociation of 
feeling. Brief disturbances in attention were also noted. 
Results of the Wechsler Bellevue Form II eY..amination 
showed borderline intelligence, with much better performance 
than verbal ability. The Cowan Adolescent Adjustment Ana-
lyzer showed disturbances in the area of family emotions, 
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fears, feelings of inadequacy and iramaturity which seemed to 
indicate t~~t the boy was having conflict in his family re-
lationships related to feelings of inadequacy regarding 
achievement. 
Physical and labora·t.ory findings were not remarkable, 
save for a borderline abnormal encephalogram. 
DIAGNOS IS: Pl·imary Be~~vior Disorder with Net~otic Traits 
(Borderline Intelligence) The staff felt that this boy was 
constitutionally poorly endowed and that he had been unable 
to compete effectively with the other siblings in his family 
and his contemporaries in the school system. Although the 
h01ae environment had been a warm one, the boy lacked the 
capacity to achieve up to the expectations of other members 
in his environment. His continual striving to please was 
somev1hat intensified. He showed this in his sense of fail-
ure, and in his behavior (inability to concentrate, short 
attention span, poor judgment, nervousness, early over-
activity). The episode which led to his commitment was 
suggestive of the possibility of a diffuse brain injury in-
curred fairly early in his existence as being basic to his 
L~bility to readily adapt himself to the solution of en-
vironmental problems. Also suggestive of this possibility 
was the borderline abnormal EEG. The lack of definiteness 
as to whether this was a "sexual attack" or an episode of 
assaultiveness related to frustration further clouded the 
picture. 
RECOidi.1ENDATIOll: It was recommended that treatment of this 
boy be guided toward an increasing simplification of the 
training situation so as to reduce this as a sot~ce offrus-
tra tion. Constant supervision would go a long way toward 
prevention of a recurrence of the episode, but the boy's 
judgment of and by itself' would not be sufficient to prevent 
another such episode if he became frustrated. Although he 
was still in contact with reality it appeared that he had 
been gradually withdrawing from contact with other individ-
uals, this most likely being in relation to his feelings of 
inadequacy in coping with them. If this boy remained in the 
cor.ununi ty, i ·t. was felt he must be closely and constantly 
supervised, since he had achieved no apparent insight re-
garding his recent assaultive episode. 
It would seem that hospital observation Ylas clearly indicated 
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in this case because of the abnormal and potentially dangerous nature 
of the offense. 
However, observation ana study revealed that the sudden outbreak 
of antisocial behavior in this case was not due to onset of mental 
illness. Rather it seemed to be due to a culmination of the many 
frustrations in this boy 1 s life, and his constitutional inadequacy 
in dealing with his problems . 
Despite '{illiam1 s inability to achieve up to their expectations, 
it was felt t:b..at his family could provide this boy with t he necessary 
warmth and security, and he therefore should renJB.in in the home. 
However, more than ordinary supervision would be necessary in his 
case because of his poor judgment ancl lack of insight. It was felt 
that steps should be taken to reduce as far as possible the frus -
trations he had been meeting because of his limited i ntelligence, and 
that adjustment of the school situation noul d be . ar t icul arly he l pful. 
Case VII Joseph 
The char ge in cour t agai nst this fifteen year old boy was 
"being a delinquent child . 11 This vra s t he result of a complaint 
of trQancy by the school authorities and a cotu~t appearance a 
few months previous for breaking and entering . The reason 
given for comlllitment to the hospital for observation was 11 to 
make sure the lad was attending the correct s'chool and not 
supposed to attend some special class.u 
Joseph's father norked as a lbngshoreman; he died when 
Joseph was eleven, as the result of a falJ. while working. 
Joseph was des cribed as his favorite child. The mother had 
been brought up as a state ward in various f oster homes; she 
appeared to be of limited intelligence. Shortly after her 
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husband's death she was fotmd entertaining a raan in the home, 
and continued to spend a good deal of time in the home of this 
man. The mother and older sister often left the home at night, 
returning in the early morning, leaving the children without 
superv~s~on. The home was extremely crowded and not too well 
kept. The family received a pension after the father's death, 
and rent f rom the other t no tenemen·Gs in the building which 
they owned. Joseph Vias the third of six children; the oldest 
boy was out of the home, having been accused by the mother of 
stealing some bonds, although no real proof was found. The 
second child, a girl, lived at home with her illegitimate 
child. The girl next younger to Joseph had a court record for 
accosting and aP..n.oying people and using obscene language. The 
other two children were apparently making an adequate adjust-
ment. 
The mother stated that Joseph had frequent nightmares and 
talked in his sleep; he had suffered to some extent with eczema 
since the age of four . He had been truanting fron school since 
he was twelve, but his mother backed him up i n this, telling 
the truant officer that he was sick with eczema . His school 
wol~k was poor. The previous year Joseph had been before the 
court for handbag snatching and was given a suspended sentence. 
At home he was bossy vlith his sisters, often would not speak to 
anyone, preferred to spend him time in his room alone. He 
often stayed out late a t night and would not tell his mother 
where he had been. 
OBSERVATION PERIOD: 
The boy made a good ward adjustment while at the hospital, 
and was cooperative with the various ward personnel. He was 
correctly oriented and there was no evidence of any delusions 
or hallucinations . He appeared to be carrying on a movement of 
resistance toward the women figures in his life, reflected in 
his difficulty in getting along with the mother and sisters, and 
school. There was some indication that he missed his father who 
had died several years previously, even though he professed to 
be closer to his mother. There appeared to be some likelihood 
that he was disturbed by his mother's adjustment, and that he 
solved most of his problems by withdrawing from. them. 
In psychological examination, Joseph rated norraal intel-
ligence on the Wechsler Bellevue Form I. The Cowan Adolescent 
Adjustment Analyzer yielded only one deviant r eply pointing to 
i mrila turi ty. 
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Physical examination and laboratory findings v;ere essential-
l y within normal limits. 
DIAGiWSIS: Primary Behavior Disorde1~ of Childhood ui th Neurotic 
Traits . The staff felt that this boy was demonstrating a long-
continued resistance, primarily directed toward the female fig-
ures, and though of normal intelligence, 11as pro ba. bly not util-
izing this to the best of his ability in view of his emotional 
coni'lict. 
RECOI.1i!ENDATION: Opportunity should be provided for the boy to 
have an adequate male fitru.re with Vlhom to identify , possibly 
t hrough the various boyst clubs. The utilization of the Big 
Brother organization uas suggested. It was felt that more 
adequate supervision or social intervention i n the home was in-
dicated in view of the 111other 1 s adjustment. Some degree of 
probationary supervision would be necessary to maintain the boy 
i n t he school situation , and more attention should be pai d to 
f itting the educational program ·co the boy t s needs rather than 
the !Joy to the educational program. 
The stated pur pose of comni tment i n this case ni ght be ques-
tioned, as surel y the school system has nays and neans of det er-
mi ni ng the educational abilities of its pupils. However, it seems 
probable t hat a consideration of Joseph ts history of previous de-
linquent behavior and the i nadequate home situation entered into the 
courtts decision. 
study during the observation period indicated that Joseph 1 s 
maladjustment was largely the result of concern over his mother 1s 
disturbed adjustment, and a moveraent of resistance dil·ected toward 
her and the other women in his environment. 
Because of this resistance toward fenale figures, it vms felt 
that more Llale associations v;ould help hi:-a resolve his conflicts . 
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A "Big Brother 11 would provide him w·ith a niale figure with whom t o 
i denti f y, rrhich the boy has been lacking since his father's death. 
Guidance by the Drobation officer might help Joseph to be 1J1ore re-
s ponsible in his school attendance, but it was also felt that there 
should be niore effort on the part of the school to meet the par-
ticular needs of this boy . In view of the mother's poor social 
adjustment it v;as felt that she vmuld need sorae form of help, pos-
sibly caseYlork, in her efforts to maintain the home and bring up 
the children. 
Case VIII Lloyd 
Lloyd, age fifteen, was brought into court on a charge of 
breaking and entering in the daytime. With two other boys he 
had broken i nto some homes and stolen several watches; he had 
been in court the previous month on a similar charge. No 
reason was stated f or sending hi m to the hospital for obser-
vation, other than "that it mi ght give the boy a jolt." 
The father was said to be a good natured llla.LJ., who worked 
as an oil-burner serviceman. He appeared to take more re-
sponsibility for the children than his wife, and also did some 
of the housework. The l.ilother was a rather imr.1ature, excitable 
woman who VTas somevlhat rejecting of all the children, talking 
of placing them out, sending them away, etc. She had been 
very dependent on the maternal grandmother who had died two 
years previously. Lloyd was the second of four children; the 
next younger brother was mentally 1~etarded, otherwise he and 
the other three siblings appeared to be makin.g adequate 
adjustments. Although the family lived in a very poor section, 
the home itself was well kept up and the mother Vlas a 
meticulous housekeeper. 
For the past two years Lloyd had done poorly in school 
and had become defiant toward his teachers. The mother felt 
his behavior bad changed after his grandmother's death, as he 
bad been very much attached to her, and used to spend a good 
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deal of time with her. Lloyd was not a behavior problem in the 
hone. 
OBSERVATION PERIOD: 
During this period the boy was correctly oriented and gave 
no evidence of any delusions or hallucinations. He tended to 
blame his companions rather than hir.1self f or the diff iculties 
in nhich he vras involved, and appeared to pl~oje ct a good deal 
of his difficulty onto others. Although there appeared to be 
a strong bond with the family, it was felt that there was some 
distortion of his feeling with overrepression of his hostility 
toward mother figures. He appeared quite anxious from time to 
time, but YiaS cooperative and made a reasonably good adjust-
ment with the ward personnel • . 
Psychological examina~lon on the We chsler Bellevue Form I 
indicated borderline intelligence. The Conan Adolescent 
Adjustment Analyzer showed maladjustment in the areas of family 
emotions, family authority, non-family authority, and degree of 
maturity; there appeared to be liwitation in ability to com-
pensate for or escape from his difficulty. 
Physical and laboratory examinations v1ere essentially 
negative. 
DIAGHOSIS: Primary Behavior Disorder of Childhood 11ith Neurotic 
Traits. The staff felt that this boy was constitutionally in-
ferior from the standpoint of his intelligence and that he was 
having some difficulty in living up to the standards being set 
for him by the mother, who appeared to be the dominating in-
fluence of the family. In addition to this the parental figure 
(maternal grandmother) who had more or less stabilized the boy 
by taldng pride in his achievements had died and the boy still 
felt her loss keenly. 
RECOL1MENDATIOU: It was deemed desirable that this boy should 
be worked with on an out-patient basis, and particularly that 
the mother should have an opportunity to ventilate some of her 
feelings i n relation to the boy. Perhaps the ___ Guidance 
Center would take this case on an out-patient basis. A pro-
bationary period was felt to be advisable. 
The court's statement seems t o indicate that in this case 
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commitment was used as a punitive measure, possibly because Lloyd 
had failed to learn from his previous court appearance and had re-
peated the same offense in less than a month. 
Although this motive might be questioned, nevertheless, study 
during ·che observation period revealed that this boy was emotion-
ally disturbed and was in need of treatment. It was felt that 
Lloyd's fee lings of inadequacy and rejection due to lus limited in-
telligence resulted in a more serious disturbance after the death 
of his grandmother, who had provided him with the affection and 
recognition lus own mother could not give him. 
Psychotherapy was recommended to help him with his emotional 
problems, and it was also felt that the mother should receive help 
in improving her relationship with this boy. Probation was recom-
mended as a means of providing a form of social control over the 
boy's antisocial behavior. 
Case IX Thomas 
This thirteen year old boy was brought into court on a 
complaint of larceny of a flashlight, which Thomas and several 
other bo;:ls had stolen from a parked car. The reason given for 
sending him to the hospital f or observation was the fact that 
he had been having difficulties in the past and was turanting 
from school. 
The marriage of Thomas ' parents was a forced one, and 
there was always friction between them. The father did not 
support the family and deserted on several occasions; he b~d 
a court record and served time for this. He also drank 
heavily and was abusive while drinking. However, about five 
years previously he stopped drinking and had worked steadily 
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since. The marriage became more congenial and home conditions 
improved . The mother was a diabetic, but was able to take 
adequate care of the home and children. The family resided in 
a relatively poor neighborhood. An older half-brother, son of 
t he mother 1 s previous mar1·iage, served a prison term for 
stealing automobiles. Thomas was t he youngest of five sib-
lings, and all of the others appeared to be making acceptable 
community adjustments. 
Thomas' school adjustment was always poor. At the age 
of e ight he vias referred to a psychological clinic for testing 
because of daydreaming, laziness, and bothering other children 
i n school. He was retarded in school in the early grades be-
cause of t wo hospitalizations: for acute nepl1ritis and for 
contusion from a blow on the forehead. At nine he refused to 
attend school and was placed in a private i nstitution by the 
family for several months, but was returned home as he ran 
away so frequently. Thomas continued to pay no attention in 
school, and on one occasion he and another boy stopped a 
younger child and demanded money; when he refused, Thomas 
stabbed him in the hand with a jackknife. The boy v1as again 
examined at the clinic, and was also examined at a Medical 
Center. D1 the year previous to admiss ion he began truanting 
from school, was disrespectful to his teachers and started 
fights in the school yard. Although he was afraid of the 
dark, he began staying out late at night . He also stole 
several handbags, but was not brought int o court as the family 
made restitution. 
OBSERVATION PERIOD: 
During his stay at the hospital, Thomas made a someVlhat 
erratic adjustment; he eloped once and was returned several 
days later. He was correctly oriented and there was no evi-
dence of delusions of hallucinations. He considered his 
hospitalization as a punishment. He appeared very dependent, 
particularly in relationship with the other members of his 
family, and seemed to like being cons idered the 11 baby of the 
family." He felt he got along well Yli th the other members of 
the family except one of the older boys who used to tease him 
and call him nstupid. 11 He stated that he was going to stop 
truanting and running away, but degree of insight into the 
fact that he had a problem was not i mpressive. He appeared to 
be cheerful and gave no signs of being worried. Thomas blamed 
his difficulty on the neighborhood being no good. He indi-
cated that he wanted t o be like his father, setting as his 
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goal, becoming a bricklayer. 
Intelligence on the dull normal level was indicated by 
psychological examinat,ion on the Wechsler Intelligence Scale 
for Children. The Bender Visual Idotor Gestalt Test showed 
some inaccurate perception in visual motor coordination. 
Physical and laboratory findings were not remarkable, ex-
cept for a borderline abnormal electroencephalogram. 
DIAGIWSIS: Primary Behavior Disorder of Childhood, Conduct 
Disturbance. The staff felt that this boy had been placed in 
an overly dependent relationship vrith the various members of 
his family, partly through his several illnesses and partly 
due to the fact that he was the youngest of a large group of 
children. It seemed evident that he was having some learn-
ing difficulty and felt inadequate in achieving in school, 
although his overall intelligence gave a rating which should 
have been adequate to meet the academic situation. It could 
not be definitely ascertained as to how liluch a part in the 
boy 1 s behavior disturbance the head injury played. It seemed 
reasonable to assume in the light of the brain wave test and 
the psychological tests that some of his learning disability 
might be related to such a diffuse i njury. 
RECOi':ll':lENDA'I'ION : It was suggested that if possible, an as-
sessment of this boy 1 s learning disability be made with the 
idea of finding any assets he mi ght have, as he was rela-
tivel y convinced that he was unable to do his school work. 
It would also be desirable to work with the mother and the 
boy on an out-patient clinic basis to get her to have some 
better understanding of this boy1 s strong dependency and to 
enable her to work out vri th the boy some means of achieving a 
greater degree of independence. It was felt that it vrould 
be desirable to attempt this on a probationary basis, and 
that the boy could be provided with a wider range of social 
contacts, possibly tl~ough the Big Brother Association. 
The court•s decision for commitment in this case was based on 
the boy•s long history of maladjustment, which had become increas-
ingly serious. Despite the fact that Thomas' behavior had long 
been recognized as a problem, and he had twice been seen at a 
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psychological clinic, the record does not indicate that any previous 
efforts had been made to obtain psychiatric study and treatment for 
him. 
study during the obsel~ation period indicated that there was 
some possibility of brain damage as a factor in the causation of 
the boy's behavior. However, his feelings of inadequacy and 
dependent relationships as the 11 baby" of the family appeared to be 
primary factors in his difficulties. 
It was recommended that this case be referred to a child 
guidance clinic so that the mother could receive some help in re-
lation to understanding her son's strong dependency and in working 
out some way to assis·t Thomas to grow towards more independence. 
Wider social contacts for the boy v1ere recommended as one means of 
stimulating more mature interests. It was also felt that some ad-
justment of the school situation would be necessary in order that 
the boy 's abilities should be recognized and utilized. Probation-
ary supervision was recommended to provide a stabilizing influence 
over the boy's antisocial tendencies during the period of adjust-
ment. 
- -== ==-- ---=----
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CHAPTER VII 
SUNivliU1Y AND CONCLUSIONS 
It has been the purpose of this study to investigate the use 
by the courts of commitment of boys to the Children's Unit for ob-
servat ion under Section 100, as well as some of the characteristics 
of this group. The nature of the observation period and the 
recommendations made by the hospital staff were also studied. 
Certain conclusions may be dravm from the material presented in 
this study; although these conclusions cannot be considered defini-
tive because of the sr:Jall number of cases studied, it is felt that 
they are nevertheless indicative of certain gelleral trends. 
1. It appears that the 5Teat majority of boys committed to the 
Children's Unit for observation under Section 100 are sent by Boston 
court s or courts i n the near vicinity of Boston. 
The courts gave a variety of reasons for committing these boys 
for observation. In only a few of the cases did it appear that 
there v1as a question of actual 11 insani ty. 11 One can only conjecture, 
then, at the cotu·t' s motives in committing the major·ity of cases. 
The possibilities seem to be (a) recognition of the need f or a better 
understanding of the boy; (b) recognition of a need for psychiatric 
advice in umking plans for disposition in accordance with the best 
interests of the boy; (c) possibly as a last resort, not knowing 
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what else to do; this might be true in those cases "Hhich had re-
ceived previous psychiatric study. Since reports from such studies 
would have been n~de available to the courts on request, one wonders 
why a new study was felt necessary. (d) as a form of threat or 
punishment. This is clearly indicated in the recorded statement of 
the court i n only a few instances; however, the staff has been aware 
for some time that in many cases con~itment was used as a form of 
punishment and was so regarded by the children. 
2. In considering the characteristics of the group as a whole, 
a fev1 striking factors emerge: (a) A majority of these boys are in 
the adolescent stage of development. (b) They Ymre appearing in 
cot~t for a variety of offenses, the main ones being Breaking and 
Entering and/or Larceny. (c) Of the group, fourteen boys had no 
previous court record, eleven had only one; eleven had two or more. 
(d) However, the onset of problem behavior among these boys was 
described as recent in only seven cases; onset was one to two years 
previous in nine cases; in the ma jority of cases, t wenty, it appeared 
tbat these boys had been behavior problems for a long period of time. 
(e) ·only six boys revealed no other conduct problem than that for 
which they v1ere appearing in court. (f) Although these facts seem 
to indicate the serious nature and long duration of the disturbance 
among many of these boys, only ten had been previously studied, and 
only one had received treatment of any kind. 
--=- -rr--
58 
59 
The data regarding intelligence level and school also appear 
significant. In fact, it might be questioned whether retardation 
is not a selective factor in the courtls decision regarding commit-
ment for observation. Most studies of delinquency do not reveal any 
marked deviation from the normal distribution curve of intelligence. 
Honever, among the thirty-sL"C boys studied, 52 per cent were found 
to be below average in i ntelligence. There may be some grounds for 
belief that these retarded boys present a more difficult problem of 
disposition, for (1) they are doing poor school work, many present 
behavior problems in school and/or may be truanting; (2) these boys 
cannot obtain satisfactions from their school situations, but rather 
their problems are increased by the frustrations t hey inevitably 
meet, rejection by teachers and more intelligent classmates , and the 
resulting development of serious feelings of inadequacy. 
It is a well lmown fact that our school systems are still fail-
i ng to provide educational facilities adapted to the particular needs 
of retarded children, thus making the problems of adjustment more 
difficult for this group who are innately less well equipped to deal 
with their problems. 
The factors in the home and parental situation of these boys 
were studied to give some indication of the backgrounds from which 
these boys came. As noted previously, there were only six families 
in which the parents were together and well, living conditions 
satisfactory, and in which no outward signs of maladjustment were 
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noted. It seems probable therefore that detrimental social and 
family circwastances contributed to the development of antisocial 
behavior symptoms in most of these cases. However, the fact that 
in no case were all of the siblings delinquent, and in sixteen cases 
no other sibling in the family was delinquent, leads to the con-
clusion t hat other factors not studied here, such as constitution 
and early family relationships, must be operative in determining the 
delinquent behavior of these thirty-six boys. 
A review of the medical diagnoses made in these cases shows 
that only t wo vl'ere psychotic; one was classified as Psychopathic 
Personality; one was not classified; and the others, thirt:.y-two, 
were classified as Primary Behavior Disorder. The term "primary 
behavior disorder 11 describes a person 11 whose life shows the pattern 
of -behavior desi&~ed to release unconscious tension through •acting •1 
out• in ways not well adapted to reality. 111 
3. A revievr of the cases presented in the preceding chapter 
shows how the various procedures of the observation period con-
tributed to a more complete understanding of each boy and the nature 
of his problems; how the recommendations of the staff were based on 
this understanding, and that they were made as simple and practical 
as possible, in order to aid the court in making constructive plans 
1 Gordon Hamilton, Psychotherapy in Child Guidance, p. 20. II 
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in each case. Whether these recommendations nere carried out, and 
with what results, is, of course, not known; it is to be hoped they 
were used in the same spirit in which they were made. 
RECOIV'IT·!EHDATIOHS: 
It r:rould seem fitting to recommend that, after making such use 
of the hospital sel~ices, the courts might notify the hospital of 
the disposition subsequently made in each case. This would tend to 
increase the sense of cooperation between the courts and the hos-
pital and the awareness of the value of the work being done. It 
would also seem t hat this information would be desirable to have for 
the hospital records, as the entire process seems rather meaningless 
otherwise. Very little in the way of treatment can be done in any 
case in thirty days; therefore the only value of the observation 
period to the child would be the constructive use by the court of 
the increased understanding of the child gained during this period. 
A follow-up study to determine what use the courts are making 
of recomniendations received from the Children's Unit would form a 
valuable basis for more integration of the hospital's services and 
the needs of the courts. 
It is also recommended that the cov~ts be requested to state 
clearly, possibly in ,n,iting, their actual reasons for committing 
a child for observation, and including the facts upon which their 
reasons are based. It is felt that this would be of assistance to 
--T- --
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the staff, ru1d mi ght aid the courts i n their m~.n ~ork, ru1d in 
developing a constructive attitude t oward commitment. 
This study also appears t o indicate the need for interpretation 
of the f unction of t he Children's Unit in other parts of' the state, 
as well as a need for more out-patient faci l ities for psychiatric 
study i n the Boston area; many of the boys included in this study 
would have benef ited equally as well f rom out-patient study and 
would have been thus spared what is acknowledged by the staff to 
be quit e a traumatic experience in many cases . 
--===-=-- == 
·---- ... ... ~ App?ZP: I(~~ 
Riohard K. Conant 
Dean 
- ---===-= ==== 
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APPEIIDIX 
SCHEDULE I 
1. Harne 
2. Age at time of commi tment 
3. School grade 
4. Intelligence level 
5. Ra ce 
6. From nhich court conmitted 
7. Yresent offense 
8. Previous court appearances 
9. Reason for referral to HSH as stated by court 
10. Previous admissions to r.!SH 
11. Other psychiatric study or treatment 
12. Other conduct distt~bances: 
Truancy 
Stealing 
Fil·e setting 
um~uly at home 
Temper tantrums 
Destructiveness 
Unl~uy at school 
Sexual deviation 
Cruelty t o animals 
Defiance of authority 
Running away from home 
Staying out late or overnight 
Aggression tovmrd other children 
13. Other probl ems : 
--4= -- ~ --===-
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Habit disturbances 
Illness 
Physical defects 
Speech defects 
Poor school work 
14. Approximate time of onset of problems 
15. Family situation: 
D1come - adequate; inadequate; on relief 
Living conditions - adequate; slum conditions; croviding; 
neglectful housekeeping 
Parental situation - illegith1acy; desertion; divorce or 
separation; death; living in adoptive or foster home; 
stepparent in the home; both parents in the home 
Other factors - mother working out of the home ; parental 
illness; alcoholisn; immorality; criminality; mental 
deficiency; marked rejection or overprotection of 
child 
Humber of siblings in coni'lict v1i"i:.h the law 
16. Diagnosis at I.asH 
· 17. Recommendation made 
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APPEND IX 
SCHEDULE II 
1. Age 
2. Present offense 
3. Reason for referral t o MSH 
4. Family situation 
5. Description of boyts problems 
6. Observation period: 
Observations of behavior and attitudes 
Psychological examination 
Physical ey.amiTl.ation 
Laboratory tests 
7. Diagnosis 
8. Recommendation 
9. Interpretation 
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